FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

|

LIMITED PARTNERSHIP
ANNUAL REPCRT

1999

Secretary of State

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

1.

Name of Limited Partnership

‘%956366%%‘4'%%#

DEAUVILLE LANE REALTY COMPANY, LTD.

Fl

LED

9BHOV 12 AMiID: L2
SECRETAGY CF &

i

Mailing Address.

17842 DEAUVILLE LANE
BOGCA RATON FL 334%

Principal Offica Address

17842 DEAUVILLE LANE
BOCA RATON FL. 334%

07/20/1995

3. Date Formed or Reqistered

3. Date of Last Report

05/21/1998

5a. Capital Cantributions as
Shown on recerd.

$150,000.00

4, state or Country of Formation——

5b. Arnount of Caia
Oogts:buuons N FLORIDA
ate:

2. Malling Address Za. Principal Office Address L
Suite, Apt. #, ete. Suite, Apt. #, etc, -
F i 6. BFSE! Nousmgeorsz 4 [._.I Applied For
= - = A Not Applicable
City & State City & State
7 . Certificato of Status Desired D $8.75 Additional
Zip Country Zip Country Fee Required
8. Make check payable to: Dept. of State (See reverse side for feg information)
Q. Name and Address of Current Registered Agent 10. IFchanged, new Registersd Agent/Ofilce
Name
FELDMAN, ALAN A
17842 DEAUVILLE LANE Street Addrass. (?O Box Number Is Not Accaptable)
BOCA RATON FL 33496 - T ] :!T-:" 1 =i
S -1 [/17/93-0%E 011
City TR

SIGNATURE (Registered Agent Accepting Ay

10a. Pursuant to the provisions of secll-ons 620,1051 and 620,192, Florida Statutes, the dbova-named limited pastnership organized or registared under the laws of the State of Florida, sybmilts this statament

far the purposa of changing its registered offica or registerad agent, or both, In the State of Florida. Such changa was authorized by its general partner(s). | hereby accept the appaintment of registered
agent. | am familiar with, and accept the obligations of section §20.182, Florida Statutes.

14}

DATE

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

A GENERAL PARTNER THAT IS A CORPORATION "LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

SIGNATURE

Typed cr Printad Mame of General Partner Signing Form

DATE,

Daytime Telaphone Number

neral Partnar of the limited partnership, racaivef or trustes

eﬂects asif made underuath I further cerify that | am

—

1. Name[s) of Genaral Pacrts) M@, o adrees of Cach Gonerl Parner | 11b. Gty St 5 2o Cose T1C. Do sesber
' =
DEAU\-’ILLE LANE, ING. 17842 DEAUVILLE LANE BOCA RATON FL 33406 P92000000116 2
o
=
=1
w
: :
P
Note: General parthers MAY NOT b,e’éﬁagZed on this form; an amendment must be filed to change a general parﬁér.
12, 1doheroby cerify that tha infarmation supptiad with I3 fling ls vefUntarily furnished d does not quahfy for the exemptinn stated in Secﬁon 119, 07(3)(k) Florida Statutes. 1 releass tha Division of
Carporations from any lability of non-compliance with Section #19.07(3)(k) in the exfengthat tha | isd axampt from public accass. | furlher certify that the information indigated on
this annual repart is rue and accurate and that My signatupeshall have 1 : /"

0008733



